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Summary Some patients with severe-profound sensorineural hearing loss (SNHL) with normal cochlear ana-
tomical structure received cochlear implantation (CI) and the hearing and speech rehabilitation effect was not ide-
al. Through retrospective analysis, it was found that some of these patients had cochlear never canal (CNC) ste-

nosis, or atresia in severe cases. This article reviews the development of the CNC, the diagnostic criteria of CNC
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stenosis and the results of hearing and speech rehabilitation in these patients after CI.
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Application and development of voice analysis and endoscopic technology
combined with artificial intelligence in the diagnosis and treatment

of throat disease
SONG Qi LI Xiaoming

(Department of Otolaryngology Head and Neck Surgery, the 980th Hospital of the Joint Logis-
tics Support Unit of the Chinese PLA, Shijiazhuang, 050082, China)
Corresponding author: SONG Qi, E-mail: 13315100789@126. com

Summary In the diagnosis and treatment of throat disease, the application and development of combining
voice analysis or endoscopic technology with artificial intelligence has developed rapidly. This paper reviews the
history and principles of the combination of voice analysis or endoscopic technology with artificial intelligence,
summarizes its status of application and development, and sums up its advantages that lie in the strong learning
and interpretation ability, amazing speed and tolerance, and stable replication and expansion. The key to restrict
its development is the uncertainty in the process of machine learning, the error caused by small samples, and the
ethical philosophical thinking. Future development direction should be that the surgeons in otolaryngology head
and neck department on the basis of excellent professional knowledge, learn related knowledge of epidemiology.,
classic statistics, strengthen the exchanges and cooperation with machine learning developers. Eventually, ad-
vanced science and technology can be truly used in clinical practice to maximize the benefit of the majority of pa-
tients.

Key words throat disease; voice analysis; endoscopic technology; artificial intelligence
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